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==07/97 dK. Critical Hospital Adjustment Payment (CHAP) Reviews 


-==07/97 1. 	 The Department shallmake CHAP payments in accordance 
with Chapter XV. 
Hospitals shall be notified in writing theresults of 
the CHAP determination andcalculation, and shall have 
the right to appeal the CHAP calculation or their 
ineligibility fo r  the CHAP if it is believed that a 
technical error has been made in the calculation. The 
appeal must be in writing and must be received with in  
30 days after the date of the  Department's notice to 
the hospitala� i t s  qual i f i ca t ion  for CHAP and payment
adjustment amounts, or a letter of notification that 
the hospital does no t  qualify for the CHAP. Such a 
request s h a l l  include a clear explanation of the 
reason for the appeal and documentation of the desired 
correction. The department shall not i fy  the hospital
of the results of the review within30 days after 
receipt of thehospital's request for  review. 

2. 	 CHAP determination reviews s h a l l  be limited to the 
following: 

a .  FederallyDesignatedHealthProfessional 
Shortage Areas (HPSAs). I l l i n o i s  hospital3
located in federally designatedHPSAs shall be 
identified inaccordance with 42 CFR 5, and 
Section A.3.b. and B.3. of Chapter XV based upon
the methodologies utilizedby, and the most 
current information availableto t h e  Department
from the Departmerit of Health and Human Services 
as of the last day of June preceding theCHAP 
rate period. Review shall be limited to 
hospitals in locations thathave failed to 
obtain designation as federally designated HPSAS 
only when such a request for review is 
accompanied by documentation from the Department 
o f  Health and Human Services substantiating that 
the hospital was located in a federally
designated HPSA as of the last day of June. 
preceding the CHAP rate period. 

MAY 1 6 2003
TN # 02-29 APPROVAL DATE EFFECTIVE DATE 10-1-02 
SUPERSEDES 
TN Q 97-11 




12/04/2002 18: 122175242530 
PAGE 05/27 

Attachment 4.194 

Page 103 


STATE OF ILLINOIS 
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07/95 b. Trauma level designation. Trauma level 
designation is obtained from the Illinois. 
Department of Public Health asof the last day
of June preceding theCHAP rate period. Review 
shall be limited to requests accompaniedby
documentation from theIllinois Department of 
Public Health, substantiating that the 
information supplied to and utilized by the 
Department was incorrect. 

07 / 9 5  c. Accreditation of rehabilitation Facilities. 
Accreditation of rehabilitation facilitiesshall 
be obtained from the Commission on Accreditation 
o f  Rehabilitation Facilitiesas of the last day
of June preceding theCHAP rate period. Review 
s h a l l  be limited to requests accompanied by
documentation from the Commission,
substantiating that the information supplied to 
and utilized by the Department wasincorrect. 

0 7 / 9 5  d. MedicaidInpatientUtilization Rates. Medicaid 
inpatient utilization rate9 shall be calculated 
pursuant to Section 1923 of the Social Security
Act and as defined in Section C.8.e.  of Chapter
VI. 	 Review shall be l imited to verification 
that Medicaid inpatient utilization rates were 
calculated in accordancew i t h  federal and State 
regulations. 

07/95 e. 	 Perinatalleveldesignation.Perinatal level 
designation is obtained from the Illinois 
Department of Public Healthas of the last day
of June preceding the CHAP rate period. Review 
shall be limited to requests accompanied by
documentation from the  Illinois Department of 
Public Health, substantiating that the 
information supplied tc and utilized by the 
Department was incorrect. 
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f .  

07/95 g. 


07/95 h. 


Disproportionate share eligibility.
Disproportionate share eligibility shallbe 
determined pursuant to Section C. of Chapter VI. 
Review ahall be limited to verification that the 
Department utilized criteria in accordance with 
State regulations. 

Occupancy ratio. The occupancy ratio shall be 
obtained from the I l l inois  Department of Public 
Health's published report entitled "Bed Count, 
Average Length of Stay, Average Daily Census and 
Percent Occupancy for Non-Federal hospitals in 
illinois as of the last day of June preceding
the CHAP rate period. Review shall be limited 
to requests accompanied by documentation from 
the Illinois Departmentof Public Health, 
substantiating that the information supplied to 
and u t i l i z e d  by the Department was incorrect. 

Graduate Medical Education Programs. Graduate 
Medical Educationprogram shall be obtained from 

. 

the most recently published report of the 
American Accreditation Council for Graduate 
Medical Education, the American osteopathic
Association Divisionof Post-doctoral Training, 
or the American Dental Association J o i n t  
Commission on Dental Accreditationas of the 
last day of June preceding the C M P  ra te  period.
Review shall be limited to requests accompanied
by documentation from the above, substantiating
that the information supplied to and utilized by
the Department was incorrect. 
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tertiary Care adjustment payment Reviews. 

3The Department shall5 
be noti f ied in writing of the results of the tertiary Care 
2 1 
have the right to appeal the tertiary Care adjustment 
payments calculation or their ineligible far tertiary 
car ' stme
department

T
:in writing to the department
and must be received or 'nost marked within 30 days after thedate department 


qualificationfortertiary Care adjustment payments and 


o f  the reason for the atmeal and documentation that supports
the desired correction The Department shall n o t i f y  t h e  

g-
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-M. p a y m e n t  adjustment payment Reviews 

The ne r e t sha

& 

notified inwriting of r e s u l t s  of the psychiatric 

A adjustment P h a l l 
~~ 

have a ri5tS 
c;c 
ad' s t P 
1
3been 

a s 
must be received orDost marked within 30 daw after the 
&ate of the department notice to the hospital of its 
u m d 
payment adjustment amounts, 

j 
or a letter notification that 

t x 
payments Such a request must include a clear explanation 
O U 

the desired correction. The department shall notify t h e 

1 

r: 


N. Rural adjustment payment Reviews 

the
department shall 
accordance with Chapter XV, Section P. 
1 	 J i Y s 

0 4 
C 2 
pura1 adjustment payments calculation or their 
ineligibility for Rural adjustment payments if it is 

' 	 believed that a technical error has been made in the 
calculation bv the department-2. 

necessary
f 

D& 
July proceeding the rural adjustment payment rate 
&per 'od. 

. accompanied bv documentation from the Illinois 
,i
information sumlied to and utilizedbv the department 
was incorrect. - The appeal must be submitted in writing to the3. 
3D a e t a  

30 days aftel: the date of the department notice to 

the hospital of its qualification for Rural adjustment

Payments an 
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Rural. adjustmentpayments Such a reguest must 
inc lude  a clear e m l a n a t i o n  of t h e  reason for  th!g
a& 
cor rec t ion .  The department shall not i fy  t h e  hosp i t a l5 
receipt of the hospitals request for review. 

- pedia t r icinpa t ien tad jus tmentpayments  The department0. 
, 	 shall make P e d i a t r i c  Inpatient adjustment payments in 

accordancewith Chanter XX. hospitals shall be notified i n  
wr i t ing  of the  results of the determinat ion and ca lcu la t ion .  
and shall have t he  r igh t  to appeal the c a l c u l a t i o n  o r  their  
i n e l i g i b i l i t y  for payments underSection148.298.if it is 
believed t h a t  a t echn ica l  error ha3 been made i n  the  

not i f ica t ion  tha t  the  hospi ta l  does not  qual i fy  for  such 
payments Such a recuest must inc lude  a clear explanation
of t h e  reason for  the appeal and documentation that supports
the d e s i r e d  c o r r e c t i o n  d e p a r t m e n t  s h a l l  notify the 
hosp i t a l  of t he  r e s u l t s  of thereviewwithin 30 d a w  af ter; 

0. 	 The review procedures provided for  i n  this Sec t ion  may not 
b b 
r e m i r e d  t o  be submitted bv a s p e c i f i c  date i n  order to 
qualify f o r  a payment or payment ad jus tmen t  I n  addi t ion,1 

purpose of qual i fying for t h e  payment or payment adjustment
underreview shall be considered bv the department
Information that has beensubmitted to the Department for 

process. 
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l0/02 xv. i J ? L 

Critical Hospital AdjustmentPayments (CHAP) shall be made toall 

eligible hospitals excluding county-owned hospitals,
as described in 
Chapter XVI A.l.a.i., unless  otherwise,noted-in this ChapterXV, and 
hospitals organizedunder the University of Illinois HospitalAct, as 
described in Chapter XVX A.l.a.ii. for' inpatient admissions occurring 
on or after July 1, 1998, i n  accordance with this Chapter. 

A. 	 Trauma CenterAdjustments (TCA)
The Department shall make a trauma centeradjustment (TCA) to 
Illinois hospitals recognized, as of the first day of Ju ly  in 
the CHAP rate period, as a Level 1 or Level SI trauma center by
the Illinois Departmentof Public Health IIDPH') ,  in accordance 
with the provisionsof 1. through 3 of this Chapter. 

1. Level I Trauma Center Adjustment (TCA). 

a. 	 Criteria. Illinois hospitals that, on the first 
day of July i n  the CNAP rate period are recognized 
as a Level I trauma center by the Illinois 
Department of Public Health, s h a l l  receive the 
Level I t r a m  center adjustment. 

b. 	 Adjustment.Illinoishospitals meeting the 
criteria specified in 1.a. of t h i s  Chapter shall 
receive an adjustmentas follows: 

i. 


ii. 


Hospitals with Medicaid trauma admissions 
equal to or greater than the mean Medicaid 
trauma admissions for all hospitals
qualifying under 1.a. of this Chapter shall 
receive an adjustment of $21,365& p,er
Medicaid trauma admission in theCHAP base 
period.
Hospitals with Medicaid trauma admissions 
less than the mean Medicaid trauma 
admissions, for a l l  hospitals qualifying
under 1.a. of this Chapter shall receive an 
adjustment of $14,165& per Medicaid trauma 
admission in the CHAP base period. 
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3 .  	 Level 11 Urban Trauma Center Adjustment (TCA). Illinois 
urban hospitals,as described in Chapter X V f  B.4., that, 
on the first dayof July-in the CHAP rate period, are 
recognized as LevelI1 trauma centers by the Illinois 
Department of Public Health (IDPH) shall receive an 
adjustment of $11,565.00 per Medicaid traumaadmission in 
the CHAP base period, provided that such hospital meets 
the criteria described in this Chapter. 

a .  	 The hospital is located in a county with no Level I 
trauma center; and 

b. The hospital is located in a Health Professional 
Shortage Area , a9 of the f irst  day of July in the 
CHAP rate periodand has a Medicaid trauma 

or above the mean
admission percentage at of the 

individual facilityvalues determined inA.3.a. of 

this Chapter or the hospital
has a Medicaid trauma 
admission percentage thati9 a t  least the mean plus 
one standard deviation of the individual facility
values determined in subsectionA . 3 . a .  of this 
Chapter. 

B. Rehabilitation Hospital  Adjustment ( W A )  

Illinois hospitals that, on the first day
of July in the CHAP 
rate period, qualifyas rehabilitation hospitals,as defined 
Section C.2. of Chapter 11, and are accredited bythe 

Commission on Accreditation of Rehabilitation Facilities 
(CARF), shall receive a rehabilitation hospital adjustment in 
the CHAP rate period that consistsof the following three 
components: 

1 / 0 2  1. 	 Treatment Component. All hospitals defined in Section B. 
of this Chapter shall receive$4,215.0_4 per Medicaid 

Level I rehabilitation admissionin the CHAP base period. 


2. 	 Facility Component. All hospitals defined in Section B. 

of this Chapter shall receive a facility component that 

shall be based upon the number
of Medicaid LevelI 

rehabilitation admissions in the CHAP base period
as 
follows : 

7 102 a.  	 Hospitals with fewer than 60 Medicaid level i! ' 

rehabilitation admissionsin t h e  CHAP bas.? period 
s h a l l  receive a facility componentof $224,36OAU 
i n . t h e  CHAP rate period. 

TN # 02-29 APPROVAL DATE MAY ' effective DATE 10-1-02 

SUPERSEDES 

TN # 02-25 
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b. 	 Hospitals with 60 or more Medicaid Level I 
rehabilitation admissionsin the CHAP base period
s h a l l  receivea facility componentof $527,526.00
in the CHAP rate period. 

7 /02 3 .  	 Health professional Shortage Area Adjustment Component.
Hospitals defined in SectionB. of this Chapter, that are 
located in an HPSA as of the first day of July in the 
CHAP rate period, shall receive$276&Q per Medicaid 
Level I rehabilitation inpatientdzy in t h e  CHAP base 
period.

C. Direct Hospital Adjustment (DHA) Criteria 
1. Qualifying
Criteria 

Hospitals may qualify for the DHA' under this subsection 
under t h e  following categories: 
a. 	 Except for hospitals operated by the University of 


Illinois, children's hospitals, psychiatric 

. 	 hospitals, rehabilitation hospitals and long term 

stay hospitals,a l l  other hospitals located in 
Health Service Area (HSA) 6 that either: 
i. were eligible for Direct Hospital Adjustments 


ii. 


iii. 


under the CHAP program as of July 1, 1999,
and had a Medicaid inpatient utilizationrate 

(MIUR) equal toor greater than the statewide 
mean in Illinoison July 1, 1999; 
were eligible under the Supplemental Critical 
Hospital Adjustment Payment ( S C U P )  program 
as of J u l y  I, 1999, and had a miur equal to 
or greater thanthe statewide meanin 
Illinois on July 1, 1999; or 
were county-owned hospitals as definedin 
Seation C.8of Chapter 11, and had a miur 
equal to or greater than the statewidemean 

in Illinoison July 1, 1999. 

b. 	 Illinois hosptitals located outside of HSA 6 that 
have a miur greater: than 60 percent on July 1, 
1999, and an averagelength of stay less thanten 
days. The following hospitals are excluded from 
qualifying from this criteria: children's 
hospitals; psychiatric hospitals; rehabilitation 
hospitals; and long term stay hospi ta ls .  

c .  	 Children's hospitals, as defined under section 
II.C.3, on J u l y  1, 1999. 

d.  	 Illinois Teaching hospitals w i t h  more than 40 
graduate medical education programs, on July I,
1999, not qualifying in subsections C.l.a., b. or 
c. of this chapter

MAY 1 6 2003
TN # 02-29 - APPROVAL DATE EFFECTIVE DATE 10-1-02 
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e. 	 Except fqr hospitals operatedby the Universityof 
Illinois, children's hospitals, psychiatric hospitals,
rehabilitation hospitals,long term s t a y  hospitals and 
hospitals qualifying in subsections( C )  (1)( a ) ,  (b),( c )  or 
(dl above, all otherhospitalslocated in Illinois t h a t  
had a MIUR equal to or greater than the mean plusone­
hal f  standard deviation onJuly 1, 1 9 9 9 ,  and provided 
more than 15,000 Total days,. 

f. 	 Except for h o s p i t a l s  operated by the University of 
Illinois, children's hospitals, psychiatric hospitals,
rehabilitation hospitals, longterm stay hospitals and 
hospitals otherwise qualifyingin subsections 

(Cl(1)(a), (bl,
(c),(d) or(e) a l l  other hospitals that 
had a MIUR greater than40 percent on July 1, 1999, and 
provided more than 7,500 total days and provided
obstetrical careas of July 1, 2001. 

D. DHA Rates and Payments
7/02 1. For hospitals qualifyingunder subsection C.1.a. above, the 

DHA ra tes  are as follows: 
a. 	 Hospitals that have a Combined MIUR that is equal to or 

greater t h a n  the Statewide mean Combined MIUR, butless 
than one standard deviation abovethe Statewide mean 
Combined MIUR, will receive $69& per day for hospitals
that do not provide obstetrical care and $105.00 per day
forhospitals that do provide obstetricalcare. 

b. 	 Hospitals t h a t  have a Combined MIUR that isequal t o  or 
greater than one standard deviation above the Statewide 
mean Combined MIUR, but less than oneand one-half 

mean
standard deviations above the Statewide Combined 
MIUR, will receive $105.00 per day for hospitals thatdo 
not provide obstetricalcare and 5142AQ per day for 
hospitals thatdo provide obstetrical care. 

'TN # 02-29 APPROVAL DATEId'' ' EFFECTIVE DATE 10-1-02 
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